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ictQATAR Building. *Al-Nasr Tower B - Corniche* Doha * Qatar * Phone:  4459-4050 Fax: 4459-4051 * www.mada.org.qa * P.O.Box 24230

Application for Vendor Registration

Business Name

Contact Person

Telephone No.

Office Address

Single / Proprietorship

Business /Corporate Structure

  
OWNERS\PARTNERS\OFFICERS\DIRECTORS 

 

Fax

E-Mail Address

Line of Business

Partnership Corporation

Prominent Client( Mention at lest 3)

Name Position Nationality Contact Details

Name Address Volume of Business



Application for Vendor Registration ( Page-2)

Bank Details

Name of the Bank

Address

Telephone

Fax

Account Name

Account No

Branch

Beneficiary Name

BIC code

Products and Services

  Appliances   Chemical

  Civil Construction   Computer & Network   Consumables

  Educational Supplies    Electrical & Electronics   Fabric & Leather

  Fasteners      Fitness & Recreation   Food & Beverages

  Fuels      Furniture & Fixures   HVAC

  Instruments      Kitchenware   Lubricants

  Materials Handeling      Mechanical   Medical

 Multimedia

     Telecom & PAGA

   Office Equipments   Packages

  Paints & Varnishes      Print Media   Promotional Items

  Safety      Security Systems   Services

  Signs & Identifiers   Tools & Impliments

 Travel & Tourism      Vehicles & Vehicle Spares   Others (Specify)

Please Indicate the main product category(s) that you are a supplier of (tick more than one if necessary)

ictQATAR Building. *Al-Nasr Tower B - Corniche* Doha * Qatar * Phone:  4459-4050 Fax: 4459-4051 * www.mada.org.qa * P.O.Box 24230

  Assistive Technology

Swift code

IBAN code

P.O. Box



Application for Vendor Registration ( Page-3)

Works

Please Indicate the main work or service  category(s) that you are a supplier of (tick more than one if necessary)

(Specify)     Civil/Construction

     Maintenance      HVAC      Elevators

     Security Equipment      Landscaping & Irrigation      Swimming Pools

     Prefabricated Buildings (Specify)    Others

Services

     Car Leasing     Audit Services      Architectural

     Cleaning     Catering      Decorating

(Specify)     Consultancy

(Specify)Others

     Pestcontrol     Man Power Supply      Medical

     Security     Photocopying & Binding      Sanitation & Hygeine

     Logistics & Frieght     Waiters      Water Supply

Please provide additional information about your products or services if required

Please provide other information that you think Mada should consider as part of your application

ictQATAR Building. *Al-Nasr Tower B - Corniche* Doha * Qatar * Phone:  4459-4050 Fax: 4459-4051 * www.mada.org.qa * P.O.Box 24230



Application for Vendor Registration ( Page-4)

Please attach copies of the following documents

ictQATAR Building. *Al-Nasr Tower B - Corniche* Doha * Qatar * Phone:  4459-4050 Fax: 4459-4051 * www.mada.org.qa * P.O.Box 24230

 - Company Profile

 - Commercial Registration Document

 - Qatar Chamber of Commerce Membership Certificate

 - Import License Number

 - Valid Tax Clearance Certificate

 - Client List

 - Catalog/ Brochure (if available)

 - Intellectual Properties (trademark,patent,copyright,design etc)

 - Certificate of Dealership (if any)

I / We hereby certify that the information given above are to the best of my/our knowledge true and correct

for Mada use only

    Request more Clarification     Approved    Rejected

Note :- Please bring the ORGINAL documents for authentication purposes

StampDesignation

Signature over 
  printed Name


ictQATAR Building. *Al-Nasr Tower B - Corniche* Doha * Qatar * Phone:  4459-4050 Fax: 4459-4051 * www.mada.org.qa * P.O.Box 24230
Exicutive Director Approval موافقة المدير التنفيذى
Application for Vendor Registration
Business /Corporate Structure
 
OWNERS\PARTNERS\OFFICERS\DIRECTORS
 
Prominent Client( Mention at lest 3)
Name
Position
Nationality
Contact Details
Name
Address
Volume of Business
Mohammed Al-Emadi
Adobe Designer Template
1.0
Purchuse Order
Application for Vendor Registration ( Page-2)
Bank Details
Name of the Bank
Address
Telephone
Fax
Account Name
Account No
Branch
Beneficiary Name
BIC code
Products and Services
Please Indicate the main product category(s) that you are a supplier of (tick more than one if necessary)
ictQATAR Building. *Al-Nasr Tower B - Corniche* Doha * Qatar * Phone:  4459-4050 Fax: 4459-4051 * www.mada.org.qa * P.O.Box 24230
Swift code
IBAN code
P.O. Box
Application for Vendor Registration ( Page-3)
Works
Please Indicate the main work or service  category(s) that you are a supplier of (tick more than one if necessary)
Services
Please provide additional information about your products or services if required
Please provide other information that you think Mada should consider as part of your application
ictQATAR Building. *Al-Nasr Tower B - Corniche* Doha * Qatar * Phone:  4459-4050 Fax: 4459-4051 * www.mada.org.qa * P.O.Box 24230
Application for Vendor Registration ( Page-4)
Please attach copies of the following documents
ictQATAR Building. *Al-Nasr Tower B - Corniche* Doha * Qatar * Phone:  4459-4050 Fax: 4459-4051 * www.mada.org.qa * P.O.Box 24230
 - Company Profile
 - Commercial Registration Document
 - Qatar Chamber of Commerce Membership Certificate
 - Import License Number
 - Valid Tax Clearance Certificate
 - Client List
 - Catalog/ Brochure (if available)
 - Intellectual Properties (trademark,patent,copyright,design etc)
 - Certificate of Dealership (if any)
I / We hereby certify that the information given above are to the best of my/our knowledge true and correct
for Mada use only
Note :- Please bring the ORGINAL documents for authentication purposes
Stamp
Designation
Signature over
  printed Name
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